ABSTRACT
INTRODUCTION
Although coercive measures are frequently used in psychiatry as a part of clinical practice, above all in hospitalizations and emergency psychiatric services, this subject has not been studied in depth and the Member States of the European Union only recently acknowledged that there was an urgent need for this question to be regulated in law 1 . Even less research has been done on psychiatric patients held in penitentiary establishments 2 . On exceptional occasions, hospitalization in psychiatric units requires that certain measures be taken that could harm fundamental rights such as dignity, freedom or privacy, if the right precautions are not taken. These measures (involuntary committal to Health Service hospitals, forced treatments, physical restraint, and isolation) may be necessary, temporary instruments in the handling of certain episodes in a patient's illness, but they require specific regulation that goes beyond the generic protection of fundamental rights and the legal requirement to obtain the patient's consent. This requirement is often ignored or bypassed either because consent cannot be obtained in a valid manner, or because the patient refuses to give his/her consent and the measures are taken against their express wishes, in breach of applicable legislation (Spanish Law 41/2002 on the Autonomy of the Patient).
It is often difficult to obtain the consent required for this treatment due to the relatively common poor insight of the patient due to the illness itself and the grey area of varying patient autonomy. The boundaries that mark out the competence of the patient to consent to the treatment they are to receive are necessarily flexible in the case of people who are mentally ill, but are at times confusing. The fact that a patient has poor insight of his/her illness does not always imply that they are clearly incompetent to take decisions regarding their treatment. In non-psychotic pathologies, such as eating disorders, drug addiction or personality disorders, the problem is even more complex 3 . Nowadays the mechanical restraint of patients is used in ways that minimise suffering and is performed under medical supervision.
Alerted by the frequent use of coercive measures on hospitalized patients and alarmed by the lack of any legal regulation of their use, a consortium of European researchers from 12 different countries launched the EUNOMIA project, which aimed to contribute to the harmonization of good clinical practice in the use of coercive measures by therapeutic indication 1, 4 . The EUPRIS Project, in which Spanish researchers are involved 2 , was developed in a similar way. It were financed by the European Commission and its final report set out a series of basic indicators of mental health in prison.
The COCEHOSPE Project continues and extends these studies by investigating the question of the coercive measures taken by medical indication in prisons. Very little research has been published that presents the opinions of the different parties involved in the use of coercive measures. In a study by the Department of Psychiatry of Weissenau in Ulm, Bergk & Steinert 5 reported that medical staff preferred to use isolation, as they considered it to be less restrictive in terms of human rights. Patients interviewed by Lidz et al 6 identified health personnel as the group that took most coercive measures during admission to hospital, and stated that both verbal and physical coercion were used to put pressure on patients to accept their admission to hospital.
In the initial phase of the COCEHOSPE Project, we used the focus group technique as a means of comparing and contrasting the opinions expressed by the different collectives involved as either active or passive subjects in the application of coercive measures in prisons and similar institutions. The coercive measures covered by this study were those justified only for clinical reasons and include isolation, chemical coercion, forced medication and physical coercion (physical or mechanical restraint).
MATERIAL AND METHODS
This study was undertaken with the authorization of the General Directorate for Penal Institutions and was approved by the Ethical Commitee of the Main Conclusiones: Tanto usuarios como profesionales están de acuerdo con la utilidad de la existencia de un protocolo de actuación para la aplicación de medidas coercitivas. Este estudio ha hallado importantes factores que podrían ayudar a disminuir la utilización de medidas coercitivas o incluso evitarlas. 
Population:
Sampling for this study was based on two participant profiles (Table 1) : Profile 1 was called "Inmates" and was made up of inmates from the Granada Penitentiary Centre and the Penitentiary Psychiatric Hospital in Alicante, to whom coercive measures had been applied for clinical reasons. Profile 2 was called "Caregivers" and was made up of members of the staff of these institutions, including both health and non-health personnel.
Exclusion Criteria (for the two groups in Profile 1):
• Inmates who were subject to coercive measures of isolation or mechanical restraint for reasons relating to the prison regime and not for medical reasons.
• Inmates who were subject to coercive measures for medical reasons that were not related to their mental disorders (for example respiratory isolation of TB patients).
Methodology:
This stage of the study was conducted using a qualitative methodology known as the Focus Group Technique. This method is particularly appropriate when the objective is a profound understanding of the phenomenon being investigated, from the point of view of the people directly involved or affected by it 7 . Focus Groups (FG) typically revolve around a conversation between members of a small group of people (6 to 10 members).
Focus Group Sessions
The meetings of the groups were organized by two researchers from the study team and were recorded on audio and video. The conversations were then transcribed and typed up in preparation for analysis. Tables 2 and 3 show the characteristics of the participants in the FG. 
Themed scripts
The FG were conducted using scripts that had previously been prepared by researchers from the project team. These scripts came in the form of lists of questions that were used only as a prompt for the person chairing the group sessions. Two different scripts were used, one for each participant profile.
The Analysis strategy and the interpretation of results were performed according to the objectives of the study in 3 stages: 1) Analysis of the video footage focussing on the attitudes of the participants, their level of participation, verbal and non-verbal communication. 2) Preliminary analysis: Comprehensive reading of the transcripts of the focus group sessions and their segmentation into smaller units. 3) Analysis of content: definition of the analysis categories, categorization of the different segments of text, preparation and interpretation of the results. 
RESULTS AND DISCUSSION
The results are grouped in relation with the corresponding categories of analysis. We present them according to the two profiles: inmates and caregivers. You might see first the inmates' discourse, followed by the caregivers' ones.
Profile 1: Inmates

Category 1: Opinions about the medical treatment received at this Institution
The inmates' opinions of the doctors and psychiatrists varied according to the particular institution in which they were interned. The inmates from the prison offered varying opinions. Some were essentially neutral in their attitude, while others said that they were dissatisfied with the way in which they were treated. The participants from the hospital group expressed more favourable opinions about the treatment they received.
The fact that in general the inmates had a higher opinion of the staff from the PPH could be due to the fact that in the Hospital the inmates are considered as "psychiatric patients", and instead of serving a sentence are confined in a secure hospital as a security measure. This is because their mental condition means that they cannot be accused or held responsible for the crimes committed. We think that in this context, patients, doctors and caregivers are more aware of the illness and that medical considerations prevail over a strict control-based approach. An additional factor that could predispose inmates against doctors is that narcotics consumption is very high and many inmates are multiple drug-users. This means that they frequently ask their doctors for short and medium-acting Benzodiazepine type drugs and obviously are unhappy when the doctors refuse to prescribe them.
Some of those interviewed thought that their appointments or meetings with the psychiatrist were too short, and that as a result the psychiatrist did not know them well enough and could not understand their problems or needs in any great depth. They claimed this lack of time also influenced the type of treatment they were offered, and suggested that if the psychiatrists had more time they could use other forms of therapy in addition to medication.
Some participants blamed the fact that medical staff did not have sufficient time to attend to their needs on the Government/Authorities and the limited human resources they provided.
The fact that the inmates had just a few minutes' contact with the medical staff could also explain their general lack of information about their illnesses or the treatment they received. This lack of information created a sense of insecurity in that they did not know what was happening to them or why the doctors insisted so much on the importance of the medication. This insecurity led to a greater likelihood of rejection or fear of the pharmacological treatment. These opinions suggest that the patients do not have an especially negative view of the health professionals and to some extent they excuse them for any shortcomings in the attention they receive, preferring to lay the blame on the Institution.
The inmates who participated in the focus groups also highlighted the need to improve the training and assessment of the prison officers who attended to them 8 .
Category 2: Opinions about the coercive measures used
Two main coercive measures were mentioned by the participants in the two groups, namely the administration of drugs by injection against their wishes and physical restraint. Some said that they agreed with such measures, which in certain cases they considered necessary and even beneficial for the person concerned. Others seemed to be afraid of the injections and said that they preferred mechanical restraint. However, most of them either did not understand the reasons behind the treatment they received or did not agree with it. This may be due to the fact that nowadays mechanical restraint is applied only in very specific situations and less frequently, whereas the continued use of medication (at times against the patient's will) is something that affects them on a daily basis. To some extent this is changing, as the patients tend to talk about their experiences in the past tense and when they complain about side-effects they are referring normally to mixtures of injectable atypical antipsychotics or depot medications, while the new treatments (above all when agreed with the patients) are better tolerated and accepted by the patients. However, it is important to point out that the majority of those interviewed are psychotic patients who on the one hand have only a limited awareness of their illness and on the other require continued use of medication in order to avoid episodes that could cause them more serious harm.
The participants also referred to occasions on which they felt that medication had been used in excess. They remembered cases in which they or other prisoners had received large amounts of medication
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that had very unpleasant and even dangerous physical side-effects. In addition, those interviewed also felt that they were subjected to coercive measures or to the use of medication for excessively long periods. The information they received about what was happening to them seems to be important again here. It was either insufficient or too complicated to understand.
The inmates also recounted situations in which the coercive measure was accompanied by physical and verbal violence. They felt angry about these actions but also expressed a feeling of impotence and submission. Nurse et al 8 also found that the inmates were unhappy about the verbal ill-treatment received from some staff.
When we asked about possible alternatives to these coercive measures, or something that would avoid reaching the point at which these measures became necessary, the participants again raised the need for different therapies and also for leisure activities and other alternatives to enable them to occupy their time creatively. The inmates interviewed in the study by Nurse et al 8 also emphasized that the fact that were few activities in prison that stimulated them, either physically or mentally, something that made them feel more stressed and irritated.
They were finally asked what they thought about the possibility of creating a protocol to regulate the application and use of coercive measures. Most of them viewed this idea positively in that it would protect them from the excesses referred to above. 
the therapy should try to find the source of whatever it is that is winding us up, that gets us going, that make us get nervous, and perhaps causes certain abuses, or ill-treatment, or to the things around us… (Inmate PPH)
Profile 2: Caregivers
Category 3: Opinions about the most useful ways of treating certain psychiatric illnesses, including ways that can be applied inside Prison
Both groups of caregivers expressed the idea that penitentiary institutions (PC and PPH) are not the best context in which to attend to the mental health problems of inmates. However, the staff from the PC were less emphatic on this question, in that they considered that some people are better off in prison than outside where they receive less medical and psychiatric attention and in some cases less attention from their families. In fact many of these patients suffer from the comorbidity of mental illness and drug abuse, which makes them extremely difficult to deal with and can lead to the loss of family support. Their social background is another important factor in that when the inmates leave prison they return to marginal areas of social exclusion often outside the safety net provided by the health system. They stated that the inmates are well cared for, that they receive the daily medication that they require and that there is greater control to ensure that they follow their treatment as prescribed.
Category 4: Opinions about the criminal responsibility of psychiatric patients that have committed offences
In general the staff from the two institutions agreed on the idea that the crime had to be considered more important than the illness, in other words that those who have committed a crime have to answer for it, either in prison or in a prison hospital. The fact that most of the staff of these institutions consider that the inmates, be they mentally ill or not, are there because they deserve a punishment, in other words to pay for the crime they have committed, reveals an internal attitude towards these people which in certain circumstances may influence the decisions they take in relation to the use of coercive measures, or the behaviour and manners of those who apply such measures.
Category 5: Opinions about the possibility of deciding to apply a medical treatment without first ascertaining the opinion of the patient or applying it against his/her will
Most of the caregivers interviewed in this study stated that they agreed with the need to use coercive measures in cases in which such measures are indicated for medical reasons. As happened with the inmates, the caregivers were also divided between A Runte-Geidel, E Girela, Á López, F Ruiz, F Torres-González.
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those who preferred to use medication as a form of restraint in cases of agitation or psychotic episodes, most of whom were health professionals, and others, including prison officers and attendants, who defended the use of physical restraint. Unlike the patients, most caregivers prefer the use of medication as they believe it can help avoid psychotic episodes and the consequent harm to the patient, and other episodes of conflict or even violence, an aspect highly rated by non-medical caregivers.
On this question, the health professionals from the PC defended the continued use of psychiatric medication as a means of preventing episodes of violence, aggressiveness and self-harm. Health professionals also believed that a continued use of medication would avoid the need for certain coercive measures, even if on many occasions the medication itself was administered against the wishes of the patient. The health professionals also stressed that as psychiatric medication avoids patients suffering psychotic episodes, it also prevents the physical and mental deterioration caused by such episodes. They felt that often it was difficult for mentally ill people to understand the benefits of their medication.
The health professionals also made a hierarchical differentiation between the forced use of different measures. They clearly stressed that they would prefer to force patients to take the medication than run the risk of a more serious decompensation in which they would have to resort to physical restraint or isolation. They argued that the use of measures such as isolation and physical restraint has declined a lot in recent years in line with the progress made in medication and the option to use chemical restraint, either continuously or in large doses during psychotic episodes. However, they feel that the patients prefer mechanical restraint to chemical restraint, because they are aware of the unpleasant side effects of the drugs administered in these situations.
The measures involving isolation were described mainly by staff from the PC, who also said that these measures were replaced whenever possible by medication, even if this had to be administered against the wishes of the inmate concerned. They justified the use of chemical restraint because it also helped reduce the time during which the inmate had to be physically restrained.
In the same way, prison officers and non-health professionals revealed that they tried to use other means to convince patients to continue with their medical treatment. Some resorted to what they described as blackmail, others tried to convince them by talking to them and by using the good relationship they had built up with certain inmates. The most frequent complaint made by these professionals was their lack of training and preparation for dealing with these situations and in general with people with mental health problems.
Category 6: Opinions about the need for protocols to regulate these matters
There were quite varied opinions about the need for protocols on the use of coercive measures. Some healthcare professionals were more negative about this idea because they felt it would limit their capacity to take independent decisions, others said that these protocols could protect them, as they would legitimize their actions and provide better information and instruction as to how to act in different situations, and that they would also define the responsibilities of each professional involved. Others however believed that a protocol of this kind might increase the use of coercive measures. Nevertheless most believed that a protocol would be positive and beneficial for both the patients and the professionals involved, from the point of view of both the indications for and the application of coercive measures.
Category 7: Opinions as to whether other measures might reduce the need for coercive treatments
The opinions about other resources that might reduce the use of coercive measures were similar to those expressed by the inmates. In general they referred to the need for more and better leisure and free-time activities, and to the fact that there were other therapeutic resources that offered alternatives to pharmacological treatment. Above all they highlighted the need for a change in methods or approaches to treatment in the sense of making psychotherapy more widely available and the need for staff to listen to the inmates carefully.
Some believed that by improving staff training in certain skills, such as communication and conflict resolution, they could in some cases reduce the need to restrain the patient in order to administer medication. Similarly, the staff who participated in the focus groups in the research by Nurse et al 8 stated that the lack of information about mental illnesses, and the lack of training in communication and management skills had a negative influence on their attitude to their work.
Other factors such as physical and environmental conditions may also contribute to reducing the number of situations that give rise to aggressive behaviour and "friction" between patients, so reducing the need for staff to intervene. Finally, the staff expressed the view that better contacts were required with professionals from outside their institutions, for example in the cases of patients being admitted to hospital or being released at the end of their sentence. The study by Scheyett et al 9 also found that there were serious problems of communication between mental health services in the community and in the prisons they studied. They defended the need for effective coordination between health professionals working inside and outside prisons as a way of improving the treatment of the mental health problems suffered by these people. 
CONCLUSIONS
Before presenting the conclusions in relation to the objectives of this research, it is essential to make clear that the findings produced by a qualitative research study cannot be generalized, which means that the opinions presented here cannot be interpreted as being those of the majority of the staff of Spanish penitentiary institutions, or of the inmates of these establishments. These opinions may be considered as representative of these collectives and may serve as a guide for new paths in quantitative research. They may also add depth and substance to the statistical data to be obtained in subsequent stages of this study.
The coercive measure that gave rise to the greatest differences of opinion between the staff and the inmates was the use of forced medication. Whereas the former considered that this measure was necessary and useful, the latter neither understood nor accepted it.
In the opinion of the staff the use of coercive measures is fully justified by the fact that some prisoners suffer psychotic episodes and as a consequence may present a danger to themselves or others. These professionals support the continued use of pharmacological treatment, even when administered forcibly, as a means on the one hand of avoiding such episodes, so preventing the damage they cause to patients, and on the other of preventing fights and physical aggression. In addition, the staff felt that the continuous use of medication reduced the need for more drastic measures such as isolation or physical restraint of the patient. Although this was the majority opinion, others thought that medication was prescribed too often.
Although the patients agreed with the use of coercive measures in certain circumstances, they preferred physical to chemical restraint, because of the side effects caused by the drugs administered in these situations. They also rejected the use of forced medication, above all when the psychotic episode or crisis had been resolved. In any case the patients are more likely to accept the medication when the treatment is agreed in advance with the doctor in an attempt to minimize the particular side-effects experienced by each inmate.
All the participants agreed that more human and material resources were required, and that complementary activities which lead to improvements in the quality of the treatment given to the patients of these institutions should be promoted. They concluded that these measures would help to reduce the need for the use of coercive measures.
Finally, both caregivers and inmates agreed that the establishment of a protocol regulating the use of these measures was a positive, necessary idea.
